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September 23, 2003

Mayor Seng and City Council
City of Lincoln

City County Building
Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of Gateway Bowl, 333 North Cotner,
holder of tiquor license C-20985 requesting that Jeff Erks be approved as the manager of the
liquor license.

Background information on the applicant is as follows:

Jeff Erks was born in Lincoln, Nebraska. He attended Lincoln Northeast High School graduating
in 1994,

Jeff Erks employment history is as follows:

2002 - Present Manager, Gateway Bowl Lincoln, NE.
2002 Manager, Husker Auto Lincoln, NE.
2002 Bartender, Sportscasters Lincoln, NE

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the Statc of Nebraska.

A

THOMAS K., CASADY, Chief of Police
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Liquor License Investigation

Business (DBA)  ((om7Ewm s /fooiisi-

@ @@j Other

Nameg;

US Citizen ? C’@ No
Has applicant ever been cited for liquor law violations ? @ Yes
Explain

Does applicant have an interest in ancther liquor license @ Yes
Explain )

Is spouse qualified to hold a license '@
How 1s applicant if not an owner 1o be paid ? @ Hourly

How many hours will applicant be at the establishment ? 5_07/-_

Any other employment@ Yes,explain
Any previous cxpcrience with a liquor license? @ No

Any criminal convictions // Yes

Comments o —

Is applicant a property owner in Lincoln ?  Ycs G\Q
Is applicant invelved in any civil litigation ? @ Yes
Comments

(%o ("Jécords Check (”@ferences
Comments

Interview Date 67 JeA3 OF




STATE OF NEBRASKA
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September 16, 2003

City Clerk
555 South 10" Street, Ste. 103
Lincoln, NE 68508

NEBRASKA LIQUOR CONTROL COMMISSION
Forrest D, Chapman

FExecutive Director

301 Centennial Mall South, 5th Floor

P.C. Box 95046

Lincoln, Nebraska 68509-5046

Phone {402} 471-2571

Fax (4023 471-2814

TRS USER 800 833-7252 (1TY}

AX- loetTO
27

RE:  Gateway Bowl Corp. dba Gateway Bowl / LIC # C-20985

Dear Clerk;

Enclosed is a copy of a manager application for the following:

JTeff E. Erks filed in connection with the Class C license of the above-named corporation.

Please present this application for manager to your City/Village Council or County
Commissioners Board, and send us the results of their action.

Sincerely,

NEBRASKA LIQUOR CONTROL COMMISSION

Rhonda R. Flower
Commissioner

Bob Logsdoa
Chairman

R.L. {Dick) Covne
Commissioner

An Equal Opportunity/Affirmative Action Employer



Apphcation for Corporate Manager-

*Must Be A Nebraska Resident* gm‘ﬁ ¥ e (ﬁtg il ‘
Please submit in Triplicate
Return to: Nebraska Liguor Control Commission, PO Box 95046 JUi L 2803 \

301 Centennial Mall So., Lincoln NE 68509
Phone: (402} 471-2571  Fax: (402) 471-2814  Web address: http://www.nol.org/home/NLCC/

CLASS & LICENSE NUMBER

NAME OF LICENSED CORPORATION

GATEWAY Bowl Corf ke | < o988 o
TRADE NAME OF LICENSED FREMISE
GATEwAY Lowl ol
STREET ADDRESS OF LICENSED PREMISE CITY COUNTY ZIP CODE
i , - ,
3 273 Aot (o'fﬂﬂi 2k Z / U(o( (% 5 LAancnser 5 Z_. £¥s50s” ap
On behalf of the corporation, 1 designate this individual as corporate manager.
. X
Signature of Corporate President/CEQ: - »
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SOCIAL SECURITY NUMBER | DATE OF BIRTH | PLACE OF BIRTH
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NAME (LAST, FIRST, MIDDLE, MAIDEN)

KD Shoapd Nser

HOME STREET ADDRESS CITY COUNTY STATE | ZIP CODE
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| 427 ety Ne. nlcolal N/ aycasgse INE Vo8507
HOME TEITEPHONE NUMBER BUSINESS TELEPHON_E NUMBER DRIVERS LICENSE NUMBER & STATE
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FULL NAME (LAST, FIRST, MIDDLE, MAIDEN)

L, Az Maeis g

DATE OF BIRTH. B _ | PLACE OF BRTH Lol _Als

SOCIAL SECURITY NUMBER

. Have you or your spouse ever made application for aay liquor license or manager for any liquor license? IF YES, for what premise
1ve license number and date.
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3. Have you or your spouse ever made a compromise settlement for violation of such laws?
OvEs Kno

4. Do you. as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License?
Nebraska Liquor Control Act (§53-131.01)

Mves CNo

" — ——

5, Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this application?
S N g)
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YEAR NAME OF EMPLOYER NAME OF SUPERVISOR |_TELEPHONE NUMBER
FROM TO
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STATE OF NEBRASKA )

) S8
COUNTY OF )

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse of applicant who makes the above and foregoing
application, that said application has been read and thai the contents thereof and ail statements contained therein are true. If any false statement is made in any part of this application.
the applicant(s) shall be deemed guilty of perjury and subject to penalties provided by law. (Sec. §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including ali records of every kind and description including police records, tax records (State and

Federal). and bank or lending institution recards, and said applicant and spouse wajve any rights or canses of action that said applicant or spouse may have against the Nebraska Liquor

Control Commission and any other individual disclosing or releasing said information 1o the Nebraska Liguor Control Commission. If spouse has NO interest directly or indirectly. an
affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this applicatioty, is subject 10 cancellation if the information contained herein
15 incomplete and inaccurate.

_— /%—éﬁﬂx &:4(%75& g/ﬁ@

7"/ ASignature of Applicant % {gnature of Spouse (if applicable)
X e

Subscribed in my presence and swomn to before me this Subscribed in my presence and swomn 1o before me this ___/( 'e —
day Df;,ﬁ_me-_- RO0 3 day of s QOO

Notary Signature & Seal Notary Signature & Sfa]
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